pam 


os 
on 
23 
$2 
ae 
Pe 
68 
ga 
3 


If eny dela: 
the funeral 


le pages 1 and 2 with the registrar prior to burial, crematian, 


® 
Page 5 may be retained for yaur files. 


fi 


in pencil in Item 18. Give Pages 1, 2, an 


word “‘pending™ 
farwarded ta the Chief Medical Examiner's Office along with farm PM3. 


ER: This certificate should be executed within 24 haurs after 4 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


Ls 


of remavol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
952 "ahaa EXAMINER’S CERTIFICATE OF DEATH was niko i2 


& ete dct 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a Worcester mamviano || ° STATE Maryland COUNTY Worcester 


b. CITY oe TOWN Nis ‘ouhide corporate Himits, write RURAL ¢. LENGTH OF STAY IN Ib .¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Pocomoke Cit minutes i. Pocomoke City 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS RESIDENCE 
Market Street ) 11 Front Street 
3. Naw OF Fint Middle Lost 4 Lege Month 
(Type or print) CARL MERRILL BRITTINGHAM| ome Februar 
5. SEX 6. COLOR OR RACE {7. MARRIED (] NEVER MARRIED [33] 8. DATE OF BIRTH % ee tla 
Male White |wicownt ovorceoOo | Dec. 28, 1892 G0 or 
ie USUAL pda leiNeok “habe xin of err done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE EG or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oh ing lite, even if reli 
Attendan Service Station Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lloyd Brittingham Iva Merrill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, no, oF unten), yet, glve wor or dates of service) 
es Www 227-24-0437 |John L. Brittingham, New Church, Va. 
METER FORE eS 
1 1H eI " 
IMMEDIATE CAUSE (0) _<—{ 3-7 2A ng Oe, Vs he RS ene air 
1 @ vy \ : fis 
Y DUE TO ‘> , 
| Lf, A= MK v 
Conditions, if any which ft} ity ost FE 
gave rise 10 Immediote couse 
(0), stoting the underlying( OVE TO 
cause lost. ( 
é PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ro. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko}| 19. Merona 
Kf ¢ ? r La? fe Ler m4 yes[] NO 
= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY SecuURRED, {Enter nature of injury in Port | or Port II of item 1B.) 
& | PRIMARY [J or CONTRIBUTING [) —7 
8 CAUSE OF DEATH. f (fe. LAX s 
3S | 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20s CE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote} 
5 Hove, While Not while a street /office bldg., etc. 
2 p.m. 9 ot work [J] ot work (| 


21, I certify that ! took charge af the remains described above, held an Autopsy [_], Inspectian{}, Inquiry i. and find that 
death resulted fram: Natural coves Accident [], Suicide [], Hamicide [], Undetermined cause (J. 
— N\A = 2) a, 


BATE SIGNED 


4 CHIEF MEDICAL EXAMINER [_] / / 
‘ ASSISTANT MEDICAL EXAMINER [] Z/ pe MAS W4 
NAME typo} N. E. SARTORIUS, SR. DEPUTY MEDICAL EXAMINER ale 


vis 
No. wisi Dec 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
j BigtsT” (Reb. 9, '61| Brittingham Cemetery! Rural-New Ch 
ir} ‘ADDRESS 24a. Ri cisTeAR Dab, REGISTRAR'S, sion 
iy Os yy, Ch Fi % 4 
¥ Y fF a Pocomoke City, Ma,| ot et 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2027 CERTIFICATE OF DEATH { 


oak, 


543 


21.1 certify that {1) (this‘hdspital) tended the deceased fram. 1941, that (I) (we) last 


wee 
& Be iD Cee Baty, Dt usuaL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 7h 
2 £3 . V MARYLAND Py oe 
“ee Wo0etes Tee “Raay LAND Ve2eEsTee 
3 ° 3 b. ne ek TRAN (if Suni or limits, write c, LENGTH OF STAY IN Ib c. CITY QR TO! (If outside corporate limits, write RURAL ond give nearest town) 
5 ‘ond give neares 
~ 58 CEAN Le CEA Ww Gis 
See 4 
ws 2 d. NAME OF HOSPITAL (If nat in haspito® give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=i OR INSTITUTION } ‘ON A FARM? 
" 
5 35 et pees Awe vés E] No 
Eas. Ste ee or First Middle 4. els Manth Doy Yeor 
x Boe ) = 
! BGs Peto DR, Roy Avckeep C wives “ee DEATH Fag £5 asell 
= ze 7 S$. SEX 6. COLOR OR ok 7. MARRIED [5h NEVER MARRIED oO 8. DATE OF BIRTH 2 Rema ieot FUNDER VYEAR} IF UNDER 24 HRS. 
3 yi Y) tk De He Min, 
a sue M \A wiooweo [] pvorceoO] | Map 1 “fp 180 oO es Na hal (ce ree ae 
3 a, 100. Peay OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y 6° ofs I during most of working life, even if retired) 
ak ENT STIR ED My 6asvicLe Mo (OPE A, 
3 . 2 13. FATHER'S NAME 14, MOTHER’ SIMAIDEN NAME 
2 38s 
$ fee Haetes A, [3 vue MAW Creocrin Va 
= £e2 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT ..- 
= 2 ae (fas, 0, 0 oie $p 124 ive wor cr dle of save © Ci- 
ert SPanisu Hvisdean Alo LN A. Puaepan Urean’ P, 
o> SBE 1B.“ CAUSE OF DEATH [Enter only one couse pay line for (0), (b], ond (c)-] INTERVAL BETWEEN 
3 2 xs z PART |. DEATH WAS CAUSED BY: C A if Pram Be eA 
ioe Sec IMMEDIATE CAUSE (0} eRe bR a wx FIOREHA 4 € Zered 
3 ess -L- QUE TO d. 
= S25 Gandiiensiationy, Which y 2» Stbuihe Crrebra Uaatalr Seteas C atl Casnceph Si GC O¢AIL/ 
$ Bes gave rise to immediote 
cS MSIE couse (a), stoting the under. ( OUE v0 
$e%se ying couse lost. te 
£5 5 eva sak aa 
‘3 = = a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ae ee a 
-— > ° 6 
rf 3 z yes] No[) 
Bea © | 200 ACCIDENT Was UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED. [Enter noture of injury in Part I or Port Il oF item TB} 
4 & = | GF EITHER, NOTIFY MEDICAL EXAMINER) 
o 2 rs 
gs & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (Stote) 
=o — f=] Hour o. m. While Not while factory, street, office bldg., etc.) 
2 = p.m. 19 ot work [1] ot work 
5 
a 
£ 
a) 
8 
2a 
ee 
o 
~ 
8 
3 
td 
= 
a 
° 
st 


page 3 shauld be detached far use as the burial-transit permit. 


8 sow the deceased ofiven, 2/9 96! and thot death accurred atit7M, from thé causes and an the date stated above. 
=< ATTENDING ‘MED. STAFF 
M.D. | PHYS. Ea 1 Pxys: 
Lom 72d. ADDRESS Zé 
4 
: bean! LG py DHT cecasssse 
g EMAT! Be. i ‘OF CEMETERY OR-CREMATORY 23d. LOCATIONATity, town, or county) (Stote) 
- See TRL | 2 Preson s Sa is av my 
° 
re 24, FUNERAL ie E Sh. es 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ye Rowe sgh ed. lowepee 23°61 | crits & Han 


ae 


| : MARYLAND STATE ae cea OF HEALTH—BALTIMORE, 18 


FOR STATE 25 ) 2528 Reg. Dist. No. fl als é 
HEALTH DEPT. pace OF DeaT yp 2. USUAL RESIDENCE {here deceated lived. If inltotign, Residence. befare admission) — 
© 3 P= °. . yn ©. STATE ft b. COUNTY/ Bs 
§2 5 3 ot CA4AeF MARYLAND ea Liha iAug eo 
a ee b. CITY OR TOWN 41 putide serporote lien, write RURAL ¢} LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oufside carporate limits, ig URAL ond: sive \neores! town) 
= ”, 
= 5 a ke \ivda g y Give seorest town} _ he 4 | ion CT. 3 p cae 
Be 8S 24 wee a (KAR 4 Vii a, Mee ae LL, Late A J 
urs S/NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give stréel address) id. STREEL ADDRESS 4p / AS A \e. 1S RESIDENCE 
$8 it 7 J i ti ig, ON,A FARM? 
253% ! yf a Vict dQ No 
s255 [3 NAME OF GF Fint ve Y Meade 7? z 4. DATE ion a 
Pes DECEASED. rit, “a : ; ae |e oe 
eke (Type or print) : he — Vaart Hte & DEATH 19 77 
Soa BS 6. COLOR.OR RACE 17. MaRRIED [} NeM/Ex MARRIED PT} B. DATE OF BIRTH, %. “ lin veo TIE UNDER IVEAR] IF UNDER 2 HRS. 
ied p tent birthday) K in 
— 2 Kea wiooweo [] — “bivorceo [J Ot 19. =f yn. ps ai ee 
S 06. USUAL OCCUPATION Ais ind of work done! 10b. 1D OF BUSINESS OR INDUSTRY [11. fa {Stel eigt Er N2. CITIZEN OF WHAT COUNTRY? 
ing most of working Ii Nee fon it roti ‘7 e a G's <a a 
re ~ fae BCA ¢ (lage _fieea 2) HAS A 
13, FATHER'S NAME? Pe 


Len, NV-GIEKELEY 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(eu ne, oF yaigow, (yes, give war or dates of tervice) 
Liar Z2-1¥7, hhh 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a). (b)sond (c).] 


PART }. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Shee 


a. & & puET / “ 7 
Conditions, if any, which) ™ aad b cf Nth 3 ‘i 4 AA oe dro } 
gave rise to immediate couse a / 


(0), stoting the undertying( PVETO 
couse lost, ee fe 


rs ITAL aETVLEN | a> 
; ONS! ea FH 


ificate should be executed within 24 haurs after d 


“pending™ in pencil in Item 18. Give Pages 1. 2, 


4 should be forwarded ta the Chief Medicol Examiner's Office along with form PM3. Pag: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges 1 and 2 wit! 


ar its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


3 PART I, OTHER SGN IFICANT Sc Se aa TO DEATH BUT NOT REjATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tff19. WAS AUTOPSY 
‘ORMED? 
= Ay : 
3 te 9g 1 Hi. ty ott. leak’, bea oct ey. veo No$Zt 
& |20a, EXTERNAL CAUSE WA 20. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Par) | or Port It of item 18.) 
Sia & | PRIMARY CJ or CONTRIBUUNGZ] 
et & | CAUSE OF DEATR. & a 
A Tans 
aS 3 |20c. TIMEOF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INIURY (Hoe fm . 1208. (City or town) (Couniy) (State) 
= 6 Hour, m While Not while factory, street, office bldg., et. 
YY = p.m, WW al work [] at work. [1] ‘ 
25 21. I certify that | toak charge af the remains described above, held an Autopsy (J. Inspectian Bj, Inquiry Pd. ond in my 
woe ~ ty wins soe . 
i 6 opinion death resulted-tro:\. Natural causes (1. Accident [7]. Suicide (J, Hamicide [[], Undetermined manner [] 
8 Pe ‘ie aa. 
= “ 4 r 
bs ACTUAL J \ DATE SIGNED 
ae pl nsleaen tune fa ae -y) tap, CHIEF MEDICAL EXAMINER [] 
2s . oe pe ASSISTANT MEDICAL EXAMINER [7] 
Se EXAMINER'S Nay iT} ; 
es NAME (Type} = E i 
&3 2 AWON, | 22b, DAT ai F 
F ZEN 3 5 
ag { 
°° Lo : a 
4 


veneer he ae ade cS SIGN: 4 


ool 


1, PLACE OF DEATH 
-OUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISTON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02505 


2, eee (Where deceased lived. If institutian: Residence befare admission) 
Q. E 


ARYVLAN YD P OINKAL pb  GesE eC. 


ete a 
“Wl 6 20e5TE pews 


L£ITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Oe Lint 


RURAL and give ici fawn) 


GRLIN 


b. CITY OR TOWN (If autside carporate limits, write r LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


d, STREET ADDRES! 
OR INSTITUTION \DDRESS. 


e. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 shauld be filed with 


after death. 


At home | [ S Main $7 ves) NOR 
|. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
(Type oF print) M\ Rey H, Dd AVIS DEATH SB, ! 196 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
iE { ¢ 7 last birthday) [Months]? Days | Hours] Min. 
Ww WIDOWED Divorced [] Nv} Ay 2 & fy. 


10a. USUAL OCCUPATION (Give kind af wark dane 


oe 24 vowel death. Fagée4 


apers. 


12. CITIZEN OF WHAT COUNTRY? 


72 ha 


i 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unhnown) 


U 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRYHPLACE’ (State or foreign country) 
during mast af warking life, even if retired) dal 5 | wa) 
ovsa wire | Own Hone wi HEY VILLE D U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN’NAME 


aevussc W. Coor ee MpRY Dennis 


16. SOCIAL SECURITY NO, |17. INFORMANT Address 


SEauin Bal 


N ¥ | UW yes, give No 


No J, Bayneo Davis 


Then please remave 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! ONDITION GIVEN IN PART I{a)]19. ae AUTOPSY 


FORMED? 


te ves) No Gy 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}.] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY. /L2// Re } i: oe Ceti ei) 
: IMMEDIATE CAUSE (a)_—— ML VAC 7 < ~ —¢- 

DUE TO ) 7, — Zi 
o a 2 
any, which (by Le Ue LL. - 5 

gave rise ta immediate 7 me <3 
cause (9), stoting the under- j o> 3 g 
ey as pi EGlrtiitre Lethe € Lae ei : 


> 


YSICIAN: The law requires that the death certificate be exec| 


ar attending physician. 
MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Man: Doy, Year | 20d. INJURY OCCURRED 
Hour While Not while 
19 Jat work [) ot work CJ 


21. | certify that (1) (this hospital) attended the deceased fram.25- 1924, that (I) (we) last 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
factary, street, affice bldg., etc.) ! 
\ 


ATTENDING ED. STAFF 
PHYS. Director LC] PHys. CJ 


WD 


saw the deceased alive an_/- 19_2/, and that death occurred ft AM, fram the couses and on the date stated abave. 

20. SIGNATURE” A 2b. DATE 
LL. Ok, oC = MO. 

2c. PHYSICIAN'S /// 

NAME reer 


& f SIGNED 
HM Fi CD FE SEHOT) C7D 


72d. ADDRESS 
eee 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hasp 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL Os ATTEND! 


Pic, 
as 
=> 


230. BURIAL, eeoren 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) siete) 
OVAL (Specify = ie = os oy 
2 Vo ow eo 
oe ul 2/4] 6! LORE PAERLIN 
24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Fe 250. ECB ey repTRAR 25b, REGISTRAR'S SIGNATURE 
Pores. f- Sutig (bon Wt pire ee iy 61 Onthun £ Ki 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2530 CERTIFICATE OF DEATH G2506 


—" 
& 3 1, PLACE OF DEATH LIORGESTER 2, USUAL RESIDENCE ein deceased lived. If institution: Residence before be 
e 3 o. COUNT : ; AND b, COUNTY 
oS rete = gates 
= a b. CITY OR TOWN (IF outside corporote limits, write . LENGTH OF STAY IN 1b c "2 OR TOWN’ (If outside corporate limits, write RURAL ond give nearest ER 
Gf HIVE) RURAL ond give nearest town) . 
5 ‘ 
= 33 i MONSHS 
2 d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) a. Lace ADDRESS @. IS RESIDENCE 
4 - OR INSTITUTION ‘ 4 ? ON A FARM? 
g 25 OF 6 IN NURSING HOME WINXER OUARMERS DRIVE ves (NO Bd 
- o 3. NAME OF First Middle lost 4. DATE Month Day Year 
= a DECEASED OF 
a 8 (Type or print) 7. DEATH ed re, g. 19 Al 
= 5 5. SEX 6. COLOR OR RACE |7. mpARIEDL] NEVER MARRIED [] | 8- paige OF BIRTH 9. AGE (th yeors [IF UNDER 1 IF UNDER 24 HRS. 
= a lost bitthdey) fMonths[ Days | Hours] Min. 
PEMINME Wii vt weave pivorceo [] Ta 5b, (551 he Ms 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY CA BIRTHPI E (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
4OUSE Wt F, = WRCIMIA fA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL LiuESSb hb S GEORGIE ANNA VouUNG 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, 10, oF unknown) | (IF yes, give wor or doles of service} 


Ze) = = AS, OnbeNn bd. Mikes, Pocomake Libf, pd. 


18. CAUSE OF DEATH [Enter only one cause per Jine,farda). (b), ond. {c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; r CLG 
IMMEDIATE CAUSE (0) ee teificlig Wr A beck fo 


a a 


A of. ry DUE TO i} ae coioedd 
Conditians, if any, which Fs jeeraficlro 


gove rise to immediote | 


couse (0), stoting the under- DUE TO 
Peds bo RO tj LUA Ae 


Then please remove carban papers. 


the State Baord af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


Brite 


ate has been signed by the attending physician and completely filled in by the 


YSICIAN: The law requires that the death certificate be ex 


= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= 
& yes(] NOL] 
= | 20a. ACCIDENT WAS UNDERLYING [1 __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

| E | OR CONTRIBUTING Ty CAUSE OF DEATH 

|S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20F. (City oF town] (County) (tote) 
a Hour a. m. hs) Plains foctory, street, office bidg., ate) | 
= p.m. 19 lot work [[] at work 


+ 


may be retained by the hasp¥ia! ar attending physician. 


pt 22 me be F = N9GL., thot (I) (we) last 


21.1 certify that (1) (this haspitg!) attended the deceased fram. 
saw the deceased alive Sh AS a SOF and th 


poge 3 shauld be detached far use as the buri 


; 
z 
& 
2 S death accurred at ZUSM 5 m the causes and an the date stated abave. 
- ° Ra. SIGNATURE 7 226.DATE 
» ATTENDING Ft 
ee. re ees fv. — M.D. DIRECTOR favs O - ~S9E 
3 Tc. Sa 3 oe —— “ 
2 ype) : 
or CARS. Bh Aud BER AIN, MARYA AD. 
3 3 ac: BURIAL athens 23b, DATE THEREOF 3c. NAME OF CEMETERY GUOGNGROREETRY 23d. LOCATION (City, town, or county) (Stote) 
5 peci Z Re, 
252 f-42-S1 |Pownia. (METHOD! ORK (tAkh , VIRGINIA 
(eet ADDRESS 50. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 
ar 


=> 
2a 
SE 


wake Coby, Md, |e FRB 1461 Cinthia uh Keak 


) 
@ >» 24 | death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


= 


Pages 4 and 2 shauld be filed with 


Then please remave carban papers. 


HYSICIAN: The law requires that the death certificate be exe 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


=e 


BE 
=> 
2a 
Ss 


Se 


ke 


=m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Merete: 
531 CERTIFICATE OF DEATH a ieou"d 


® Reg. Dist. No. 
1. PLAGE OF Dg 2. USUAL RESIDENCE (Where d 
i, ) MARYLAND 
b. CITYR TOWN (IE ouglide corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY ORT 
RURSL and give tA) G. ) 4 
2: NAME OF HOSPITAL (If nat in haspital, give street address) Fa | di STREET ADDRESS : e. 15 RESIDENCE 
OR INSTITUTION f ON A FARM? 
g yes] No] 
3. NAME OF 4, DATE 
DECEASED: " OF b pail ay 
(Type or print) DEATH A 1 
5. SEX NEVER MARRIED [],[8. DATE PE JbieTH 9. AGE (In years [IFUNDER | YEAR|IF UNDER 24 HR: 
, loy) [Months] Days | Hours| Mi 
oivorceo []) — [ets 
Yoo. USUAL OCCUBATION oF wok IDID OF BUSINESS OR INDUSTRYAA1. BYRTHPLACE (State pr Foreign cauhiry| 12. CITIZEN OF WHAT COUNTRY? 
qi if optire Py 


y 


3. FATHER’ E : fp : 14. MOTHER;S MAIDEN NA‘ 
vt - 
yf) i hi 
15. WAS DECEASEDEVER INU. S. A FORCES? ig soy ECURITY NO. INI iT Addfgss 
Wes ne pang | U yessiamy eats sag) j 
F t/ 2 ‘ 2 


CAUSE OF DEATH [Enter anly ane cause perine for (0), {b), and (€).] a intenvaeberweent 
PART |, DEATH WAS CAUSED BY: Qecke FF), 4 
} IMMEDIATE CAUSE (o} GUC 2 WZ, 70 A22/, 
i m ¢} VETO 


Ui 
Conditions, if any, which re 
gove rise ta immediate 


» | cause (a), stating the under. ( OUETO 
lying cause last. oy 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(a}|19. WAS AUTOPSY 
= ae 
5 Car crn ore Cros fale | 0 nom 
= 1200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Itt Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH G 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) « 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
a Hour a.m. While __ Not while factary, street, affice bldg., etc.) ! 
= p.m. 19 lat work [[] ot work H 
21. | certify that | attended the deceased fram______ # Care; W.Gf, to. _Agh : 19. A that | last saw the deceased 
alive an_______. pat i a f wel, and that death accurred at_.__.5_AM, fram the causes and on the date stated above. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 

’ 
oe Kevik. Kaper no, 104 Bay Street 2-7-6 
MYSIIAN'S °° David Rafat, M. ‘D. 
RIAL, CREMATIQN, | 22b. DAY THEREOF > Ngne -METERY EMATORY 72d. JFCATION (Ci 


PPEOVAL (Spec 2 “4. 


L DIRECTOR'S SIGNATUREZ = * DDRESS an fig. REC'D BY REGISTRAR | 2b. REGISUEAR'S SIGNATURE 
ay; DCF hove FEB Q '61 Cithug £, Fan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¥ r- 
ee 9530 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gon 
HEALTH DEPT. [hace Or DEATH ‘8; i 2. USUAL RESIDENCE aay cored lived. (f inslitulign: Reyidence bafare odnguion) 
hey Le Warease naar arylaad: =" Worcesey-_ 
= 2 i b. FB Ayes corporate limits, writg RURAL ¢. LENGTH OF STAY IN Ib YY TOWN (If oufside corpprote limits, write RURAT and give neares! lown) 
a |_S yrs. a omoke Chey 


@. 1S RESIDENCE 
ON A FARM? 


we 


) ><k 


|AME OF 


|. Ni i i A 
BECEASE ie Middle 7 = a pa onth # . GI 
6. COtoR é a 7. Dae NEVER MARRIED [J] 8. DA Mar. eit 9. AGE cane “leunoeR TYEAR| If UNDER 2¢ HRS. 
‘Pema lel Ne, widoweo [] —_vivorceo ae |] ial By “eh fae ull Min, 
100. USUAL OCCUPATION (Give kindof went done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. CIRTHPL CE fiiote Xr Fs eign ined 12, CITIZEN OF WHAT COLINTRY? 
{OT te and = A 


during Gl of frorking life, even if retired 
15. WAS No EVER IN U. S. ARMED FORCES? |16. SOCIAL nS oye 17, INFO! et 
I¥e. no, @7 knobn) "ae Give wor or doles of rervice) 


orer 
16. CAUSE OF DEATH [Enter only one coute per line for (e), (B), ond (e). “eeELil 
PART |. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (0) e = a+ = = > 
4 j Z 
BdA.0, EO ILE AGG 
Conditions, if ony, which 


oo Zit - eee _ a : a 


gove rise to immediote cove 7 


{o), stoting the underlying, OV! Sy a fo r Ww be 
seuss lem PLLA 4E LS anti LoL Ct ype < 
JUT Ni RELATE INAL es ‘SE CONDITION GIVEN IN PART i(0)/19. was AUTOPSY 
PERI 


Hf ony deloy is 7 
ofter death. 


Bs ta the funeral 


® 


13, FATHER’ a2 


with form PM3, Page 5 may be retained far your files. 


WATERVAL WELWEEN 
SPUBSET AND OBATH 


icote should be executed within 24 haurs after det 


“pending™ in pencil in Hem 18. Give Pages 1, 2, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL 
‘4 u ee ’ FORMED? 
3 (a Daas lege Gee Cyl Yo pr l > oe [sO xo 
. ) i ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il son 18.) 
$e & | PRIMARY CJ or CONTRIBUTING C] 
2S & | CAUSE OF DEATH. 
=F z oo 2.5 . 2 
Foe SS 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 1208, (County) (Stole) 
= Fa} Hour 9, m. While Notwnig factory, street, office bldg., ete.) | 
= p.m. 19 ot work [7] at work ' 


+ 


e, writ 


21. V certify that | took charge of the remains described above, held on Autopsy i, Inspection. Px] and in my 
opinion eer ese ited from—Natural couses ([], Accident (2. Suicide (J, Homicide [[], Undetermined manner [_] 


A 
ACTUAL S) fe _ dt lee COL FES E> _ yp, CHIEF MEDICAL EXAMINER [7] Ee 
~. / ‘ ASSISTANT MEDICAL EXAMINER 
Oy a PPerury meDicat EXAMIN A 7 C/_ 
C ple iL ER 


os i aS & a 


£ XAMINER'S 
NAME (Type) 


or its designated agent, prior ta burial, cremation, ar removat, and in ony event within 7; 


4 should be forwarded ta the Chief Medicol Examiner's Office along 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages 1 and 2 with the State Board 


execute the certifica! 


72a. BURIAL. CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, jowr. nha, Stray 
Bal 2~G-61 | Baplet Srpwhwt / 
ag Corre bony phd we Ef 
¥ 23. FUNERAL DIRECTOR'S ey: ADDRESS: SI ‘2da, REC'D BY REGISTRAR =| 24. REGISTRARS SIGNATURE 


Lyte Whe uw Church, SG __lomeRBB1 461 | Cather £ tinue 


? 


< 


’ 24 hours [ Page 4 


completely filled in by the funeral directar, 


YSICIAN: The law requires that the death certificate be exec 


ITENDIN 
may be retained by the hosp! 


@ TO FUNERAL DIRECT! 


Sz 


TO HOSPITAL Ok: 


tl 


‘ar attending physician. 


‘OR: After this certificate has been sign: 


page 3 should be detached far use as the burial-transit permit. 


ed by the attending physicia 


2 
Ss 


Pages 1 and 2 shauld be filed with 


ron 
mgpsdouls after death. 


Then please remave 


the State Board af Health priar ta buriol, cremation, ar remaval, ond in any event, wi; 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


95.33 CERTIFICATE OF DEATH UZ559 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* COUNN’ worcester marnano |) °°" Mapyland > " Worcester 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


Hera eae eet. “Wie. seweucke ehay 


d. eer ae {If not in hospitel, give street address) | d. STREET ADDRESS. e. Beers 
“ii Cedar Street / 44 Cedar Street ves CO] NO Oy 
3. pecenaas First Middle Last 4. pats Month Da Year 
cgay JOSHUA T. MASON San February 16 1961 
‘S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo B. DATE OF BIRTH - a a! eet rune 1 YEAR| rune 24 HRS. 
Male White wiooweo fT] _owvorceoQ] | April 26 91874 Be yes. eae sare the 


Va. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


Foreman & Sawyer Lumber Maryland 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Stephen T. Mason Ellen Hudson 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yer, no, oF unknown) | {HF yes, give wor or dates of service) 


No 


“oh Cedar St. 
-O5-2120A Mrs Elizabeth Mason,Pocomoke City, Md. 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Myocardial failure 
dy, > \ # DUE TO 
Canditians, if ony, which _Chrenic Myecarditis 13 mos. 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediate 
couse (a), stating the under- 
lying couse lasl. (e) 


i : fee 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Zz 
4 PERFORMED? 
5|(1) Hernia, rt. inguinal, te scrotum,severe(2)Chronic Bronchitis, severe, “0 %° 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Por! Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While NOt aWHe fectory, street, office bldg., etc.) | 
= jot work [_] of wark H 
21. | certify that (1} (thts ll the deceased from.___7. 7 ap ta--- 2 ee thot (I) (we) lost 
sed olive onl, is (ek - v.6f, ond thot deoth occurred a? 24M, from the causes ond on the date stoted obove. 


Z _ 2b. DATE 
y = ; Gc _/ sig 
ate, Ie ao {ABO ero HME 201928 
2c. Nae 1 22d. ADDRESS 
ype 
N. E. SARTORIUS, JR. Pocomoke City, Maryland 
230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY ad. LOCATION (City, town, or caunty) (State) 


Feb. 21,1961 First Baptist Pocomoke City, Maryland 
RAL DIRECTOR'S SIGMATURE ADORESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
‘ ANG ns Pocomoke City, Md. |os&B 23 ’61 Qethun £ Karen 


MARYLAND@TATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2534 CERTIFICATE OF DEATH 
em O—-PEEM- 8282 


, PLACE OF DEATH " E! ICE (Where deceased lived. If institution: Residence before admission) 


co. COUNTY 5 b, COUNT 
ioe il : 
WoeeEesTteg MARYLAND } Wlo e@ested 
b. CITY OR TOWN SES outside corporote limits, write c. LENGTH OF STAY IN 1b x 'OWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give cw town) 


(FA Ly py SLL ty 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION i Ne alk 9) ON A FARM? 
BERT Tore ves (JNO) 


|. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 


OF 2 
(Type or print) AB Ley A K A = DEATH Fé 2, 2 bl 
. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] NV DATE OF BIRTH. a alee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jost birthdoy) | Months] -D. a aE 
{v\ Wy WIDOWED RX] DivorceD (] JA N, 31 Vey <i] are ionths] Days | Hours in 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. HERNINCE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ARMEL Own Foemy Heuneaey Hun cary 


13. FATHER'S NAME 4. a IR 
Arey Nyakas Fs 


1S. WAS DECEASED EVER IN f. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


toot se Mes. Jose fH hwa fe. Bean “Mp RED 


18. CAUSE OF DEATH [Enter only one couse per, ). (b). ond (c)-] INTERVAL BETWEEN 


ATH 
an |. DEATH WAS CAUSED BY: “lea a 


zi 


Pages 1 and 2 should be filed with 


|, and in any event, within 72 hours afjer death. 


eo.’ 24 oe ee Page 4 


2y% CAUSE (0). 


Then pleose remave carbon papers. 


oe DUE TO 


bh As, if ony, which (o) 
gove rise to immediote 

couse (0), stoting the under. ( PUETO 
lying couse lost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nee Me ela 


a + 1 Noe 


eee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY. (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office dldg., etc.) | 
jot work [[] ot work 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


YSICIAN: The law requires that the death certificate be exec 


1 attending physician. 
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MEDICAL CERTIFICATION, 


e. 


After 
poge 3 should be detached far use as the burial-transit permit. 


21.1 certify that (1) (this hospi at id DI. - eis, , that (I) (we) last 
saw the deceased alive #3 6m _ the causes and an the date stated abave. 


22>. DATE 
SIGNED 


TTENDI 


may be retained by the hosp: 


230. BURIAL, CREMATION, | 23b. DATE THERE 23c. “a OF CEMETERY OR-CREMATORY ‘23d. man (City, town, or county) (Stote) 


(ane srs t/ Riyeesipe Buset ig 7 Spe 


es pe Ed e et f ‘250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Re Gashege Dred lowe yyy 46 | cata 8, Poa 


the State Board of Health priar to buriol, cremation, ar removal 


TO HOSPITAL On 
“ TO FUNERAL DIRECTOR: 


ao 


ires that the deoth certificate be ev 24 en Page 4 * 


te has been signed by the ottending physician and comp 


page 3 should be detoched far use as the burial-transit permit. Then pleose remave corban papers. Pages 1 ond 2 shauld be filed with 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


| 
Mi. Z VV GpL: 


b. CITYOR TOWN (If. p 


~ 
Le: 


RUJAL ond givernef 
AAA 7, Lt. 


ee, arporate fimits, write | c. LENGTH OF STAY}IN 1b 
st fo 


2, USUAL RESIDENCE (Wherf/deceased lived. If institut 
maryiann || ° STATE 


g 
g 
= 
8 
Ha 
2 2] 
2 d. NAME OF HOSPITAL (IF nat in hospital, give street oddress| d. STREET ADDRESS e. IS RESIDENCE 
= AN OR INSTITUTION ON A FARM? 
= f \ I ves] not 
¢ 
= 3. NAME OF Fi ’ Middl 4. DATE ¥ 
B- DECEASED - ye ci ie th Day ‘ear 
Se ies (Type or print) A e DEATH ‘s 19 / 
is q S_SEX 6. COLOR JR RACE | 7. MARRIED [_] NEVER MARRIED [1] | 8. DATE BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR! 
oe crap irthdoy) lonths| Days | Hours 
a CAD Lyne WIDOWED bivorceo [] m /- ees 

Y 10a. USUAL OCCUPATION (Give pind of work done| 11. BURTHPLACE (Stotp of foreign cougfry) 12. CITIZEN OF WHAT COUNTRY? 

dink spast of working life Aven if retired) , 


1b. KIND OF ee OR INDUSTRY 


13. FATHER'S NA: 


ITHER'S MAIDEN. 


WH 
OL. 


’ idress 


PART I. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


ONSET ANQ DE, 
poe Oe 


f line for (0), (b), ond (c).] 


WMgoeard: ak 


an 


poecTin 


|. cremotion, ar remaval, and in any event, within 72 hours aft 


= é 
co 4 0A DUE TO 
Conditions, if Sny, which th CESINTED Me asad 
gove rise to immediote( 1. 1 
5 couse (0), stoting the under- Fo bay 
g¢ lying couse lost. © belles om 4 
Bg 5 Panr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 = a 3 ves] Not) 
eo = | 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2s & | OR CONTRIBUTING 1 CAUSE OF DEATH 
<ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
F5iegt 3 expat > (Mile erie, factory, street, office bldg., etc.) | 
é: ace = p.m. jot work [7] ot wark ‘ 
a5e2 i 4 Z 
es “a 2). 1 certify that (I} (this haspital} attended the deceased fram.____ 049 f-.... , 129G.Pt0_____F E 2S 19.6} that (1) (we) last 
alc s 
Zeg = saw the deceased alive an. J-¥6_ 19.@/, and that death accurred at 2AM, fram the causes and an the date stated abave. 
E=0 & 22a, SIGNATURE x Ce 2b. DATE 
455 ay) a - ATTENDING ED. STAFF piel 
4 % Gve Bo My M.D. | PHYS. DIRECTOR CL] PHYS. (1) 2-2576/ 
Oe8s : Me. PHYSICIAN'S D 22d. ADDRESS Z 
35 (Type) R i > vo 7) Va Bi 
z $2 & AVID Ae 7 Sa Tih opt 
ou I ry 
SSZCS ir BQRIAL, CREMATJON, | 23p. DATE THERESF MET! REMATOR) 2d. county) 
925 84% REMOVAL (Spegfi) 7, 
ee oe A MALa CLs f 
ele .) LI, DIRECTOR'S SIGNATPRE , DRESS 250. REC'D BY REGISTRAR | 2Sb. RE@{STRAR'S gn TYRE 
VR AIS (4 . Vy, a 8°61 Onthen §. 
TSM 9759 h Ley fd L¥i22 p oare_ FEB 2 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(OR STATE, 2536 MEDICAL EXAMINER'S SERTIFICATE OF DEATH wali 13. 
ae als aoe es foe yieke ae cake a mine ey ee ree 74 


4 Bb. CITY OR TOWN Ut ovtuide cocporope limits, write RURAL 5 LENGTH OF STAY IN 1b 
give nearest town) 


5 ae tom 244 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street a: 


os a 
x pe (If outside corporate limits, Avrite RURAL ond PIL town) 
aarp aa ae Tie, 7 ee ee 


3. 7" ADDRESS i" IS RESIDENCE 


om 


orm PM3. Poge 5 may be retoined far your files. 


or) a 
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sE5D8 3. NAME OF ° — —— 
$3 8 xX NAME Or First u DA Month 
wat Cpe or Prin tf med Beat Pof— 
6 ey ° 9. AGE (tn yeors 
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5. SEX 2 6. R RACE |7. MARRIED Ph never MARRIED id . DATE 
a wipowen DIVORCED aC 
Wa. USUAL OCGUPATION (Give kind of work done ie Kly OF BUSINESS OR INDUSTRY 41. BIRTHP! 
a a dias 


during mést ff warking lite, even if retired) 
ED FORCES? |16. SOCIAL SECURITY NO. I 


doles of service) 
Ri ivbras 


tht 


Y 
pg f ALLE De 
13, FATHERS. NAME 


15. WAS DECEASED 


Wen, no, or unknowa] 


ite poges 1 ond 2 with the Stote Board of Heolth, 


18. CAUSE OF DEATH [Enter only ane cause per line*a (ay (b), ond (c).} 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) a VEE = 
DUE TO 
(by — 


gove rise to immediate cove — 
{0}, stoting the underlying( SUE TO 
couse fost. et a 


PART II, i CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE ba a CONDITION GIVEN IN PART bit WAS AUTOPSY 
PER 


Z£ rae 9 y Nie ie PA a FORMED? 


yes} NO 
2o. EXT! USE — = 
Priaany eer CONTRIBUTING a 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, mo Yeor | 20d. INJURY QCCURRED |20e. RACE OF INJURY (Home, fom 12 1208 1GiW or town) {Cgunify 
Hour 3 J {White _ Not white Vee nip espe: hele » Pz ", 
rf are if Na work [J] ot work [A Ws 
ibed Whe hetd an Autopsy [_], Inspection §], Inquiry Bf and in my 


21, I certify that | toof charge é the remains des. 
opinion di po causes Oo. Acdident O. Suicide ay Homicide x Undetermined manner Oo 


~ ACTUAL UPR 


SIGNATURE. MD. CHIEF MEDICAL EXAMINER [1] 


} ASSISTANT MEDICAL EXAMINER [J ‘sf o, a, 
~~ EXAMINER'S i x +2 ia ' vs DEPUTY MEDICAL EXAMINER ; as 2 


Pa-SopiAt, CheMAt R7| @ab_ DATE THEREOF /, ig persis CEME fines —— 
‘) Yh y 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pact II offitem 38.) 


This certificate should be executed within 24 hours ofter dec 


@ word “‘pending™ in pencil in ftem, 18. Give Poges 1, 2, d 
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‘AL (Specify) 
4 pO ev I 
V4 Nic EA LG fA 


At ‘ 2 b, 

VS, AISME \ wt NA p*) 3 Up Voy 2a. ie A % Per 

5M 2/57 © CHa CA Mt tt Ht Li, DATE 4 
GA 


execute the certificote, 


TO DEPUTY MEDI’ 


24b. REGISTRAR'S SIGNATURE 


than Faces 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE !, MARYLAND 


zal 


per 
le CERTIFICATE OF DEATH 02514 
2 $ ry bares age) 2. Saat ReSoene (Where deceased lived. If institution: Residence before admission) 
Ss ‘ 
at Worcester marviand || ° °"*" Maryland » counry Worcester 
3 8 b. ty OR TOWN (lf ee corporote limits, write ¢. LENGTH OF STAY IN 1b Ke OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
soabahe malls oie 
2 i> ural-“Stoek ton 3 years Rural-Stockton 
&> ee \ d. A eel (Oo {If not in hospitol, give street oddress) d. STREET ADDRESS e. i Renee 
g 55 “A Box We | Box 46 ves K} NoT] 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
o 4 =. * 
Pe (Type or print) JAMES STOCKLEY WILSON deaTd Februar 15. 19a 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED [I NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ila Months] Doys | Hours] Min. 
Male White |wiroweO oworceoO | Dec. 27, 1886 rs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during, most of working life, even if retired) 


Painter General Paintin: Virginia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William James Wilson Florenee Churn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Box G6 


(Yes. 00, 9F unknown) | {IF yes, give wor or dates of service) 


No -- 12-14-3824 


Mrs Marie C. Wilson, Stockton, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


: . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Cardia: e. Bue 
IMMEDIATE CAUSE (a). ae - \ NO, 


‘ Waa, 


be 7 ~« | DUETO 
SS Utara 
Conditions, Pony, which i ines Paul onal 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ed by the attending physician and campletely filled in by the funeral directar, 


The law requires that the death certificate be exec 


ie gove rise to immediote ( | 
2 j 
Si couse (0), stoting the under- 
gs 5 lying couse lest. ta ( As i) | — 
285 4 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
Roz —E 
ae = yess) No) 
ag © re 
- oo 3 (% = [200. ACCIDENT WAS UNDERLYING L]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
eee \ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geese G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= bo 8 4 Hour 0. m. * While Not while foctory, street, office bldg., etc.) | 
e a> = p.m. jot work [_] of work i 
as ‘ . E 
= +? 21. | certify that (I) (this hospital} attended the deceased from._____ dept. 19.20, goes” aos 91, that (1) (we) last 
go< 2 ‘ 
a g s saw the deceased alive on______ £ Va 19. \., and that death accurred at SAM, from the causes and on the date stated abave. 
E=O3 220. SIGNATURE x a 22b. DATE 
R25 °C D Oe ATTENDING MED. STAFF SIGNED 
pes GNU M.D. | PHYS. DIRECTOR PHYS. 
0252 Te. SEATS 22d. ADDRESS 
2823 (wr) David Rafat, M.D. 104 Bay St., Snow Hill, Md. 
i i ee ae een en 
a 
a as 5 80. BURIAL CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
~5% EMOVAL (Specify 
ron? 5 ' 
258 Burial | 2.18861 Is 
ee RAL DIRECTOR'S SIGNATURE ‘ADDRESS : . REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Won ova te 3 ‘ “PLY 3S bys Ob yw *| pate FEB 1 7 '61 Cthun £ fGen 


